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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and avery person, irrespso-
tive of age. For many odsupations o single word or
term on the first line will be gufficient, e. g., Farier or
Planter, Physician, Compositor, Archilect, Locomio-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in many eases, espeeially in industrial ems
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the Iatter statement; it should be used only when
needed, As examples: (a) Spinner, (b) Collon mill,
{a} Salesman, (b) Grocery, (a) Foreman, (b) Auio~
mobile factory. The material worked on may form
patt of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” ‘' Dealer,” ote.,
without more precise specification, as Day. laborer,
Farm laborer, Laborer—Coal mine, eto. Woémen at
hothe, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receivé
definite salary), may be entered as Housewife,
Housework or At homas, and children, not gainfully
employed, as At stheol or Al heme. Care should
be taken to reéport specifically the oocupations of
persons engaged in domestic serviee for wages, ag.
Servant, Cook, Housemaid, ote. M the occupation

has been changed or given up on aceount of the

DIBEASE CAUSING DEATH, state oocupation at be-

ginning of illzess. If retired from business, that -

fact may be indicated thus: Farmer (retired; 6
yre.). For persons who have no occupation what-
ever, write None,

Statement of Cause of Death.—Nams, first, the
DIBEABE CAUSING DEATH (the primary affestion with
respect t¢ time and causatmn). uging always the
same aocépted term for the eame'disease. Examples:
Cerebrogpinal fever (the only définiter syrionym is
“Epidemic cerebrospinal memnmﬂs") Diplitheria
(avoid use of *“Croup’’); Typhoid Jever (naver report
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‘“T'yphoid pneumenia’}; Lobar pneumdnia; Bronchos
proumonia (**Poeumdnis,” unquahﬂed; is indefinlte);
Tuberculosis of hmga. meninges, peritorisum, ote.,
Carcinoma, Sbreamia, eté,, of ~—————— {naihe ori-
gin; “*Cancer” is less dofinité; dvoid uge of ““Tumor”
for malignint nedplasm); Mcactea, Whooping cough,
Clirente valvuldr Medrt diseats; Chfonic interstitial
ndpkritis, éto. The vontributary (secondary or in-
terourrent) affection nded riot be stated unldss {in-
portart, Examplo: Measles (disedse obusing death),
29 ds.; Bronchopneumonia (sboordary), 10 ds. Never
report mere symptoms or terminal conditions, sugh
as ‘‘Asthenis," “Anem_.ia." (merely dymptomatia),
“Atrophy,” '‘Collapge,” ‘“Coma,” *Convulsions,’
“Deblity” (**Congenital,” ‘‘Benile," ete,), ‘' Dropsy,”
“Exhaustidgn,” “Heart failure,” ‘Hemorrhage,” “In-
anition,” “*Marasmus,” “0ld age,” '‘S8hock,” “Ure-
wia,” “Weakness,' ete., when a deflnite dizease can
be ascertained as the cause. Always quality all
diseaser resulting from childbirth or rhisoarriage, as
“PUERPERAL-8splicemia,” “PUERFPERAL periloniltis,”
efa. State cause for which surgical operaticn was
undertaken.. For VIOLENT DEATES stAte MEANB oOF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to deé-
termine definitely. Examples: Acéidental drown~
ing, siruck by railbay irain—accident; Révolver wound
of kead—~omicide; Poisoned by carbolié acid—prob-
ably .suicide. The nature of the injury, as frasturs
of skull, and gonsequences (&, g., sepsis, telanus),
may be stated under the Licad of *Contributory.”
(Recommeéndations on statement of eause of death
approved by Committee on Nomencliature of the
American Medical Association.)

Nore.—Individual offices may add to above list of uande-
sirable terms and refuse to accept certiicates contalning them.
Thus thq form in. use in New York City states! *Certificates

.will: be r¢turned for additional information which give any of

the following disenses, withont oxplanauon. as the solo cause
of death: Abortion, cellulitis, childbirth, convulslons, homor-
rhage, gangrene, gasiritis, erysipelas, méningitls, mscarriage,
necrosis, peritonftis, phlébitis, pyemia, septicemmia, tetanus.”
But genédral adoption of tho minimum st suggdsted Wil Wark
vast improvemens, and fts scope can be extomddd st a later
date.

ADDITIONAL #PACD ¥OR FURTHEA STATHMENTS
BY PHYSIGIAN,




MISSOURI STATE BOARD OF HEALTH ﬁ;; g“:g:’gggg‘;’é‘é;f:
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY. zé
0. 0w CERTIFICATE OF DEATH
s § 1. PLACE OF DEATH g 6
v > Reglstration District No,. \3 & Yilo Now.ouossineeerreranaes
n Badlad 4
Y f.: o Prinwry Registration District leqg' Nou coiree e reirerressnessnsanssns s
. a .
- I T Lot Sk oo Ward)
. i
- % 2. FULL NAME
mEJ EI: () Besidence. No. oWard, .
o kel “ {Utval place of abode) : (If nonretident give city or town and Stare)
l.'."‘ ' Length of residence in city or town where death octarred . mas. ds. How long in U.S., if of foreign birth? . mos. ds.
[
- PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
z
g - 3. SEX 4. COLOR OR RACE 5. Sérlcsl.a M.}nm:o;h:\r%};n or 16. DATE OF DEATH (MONTH. GAY AND YEAR) g ‘I 1 cl‘ %)/
E.’ E Vg T
g ! Lo
; " , % 4 m
i - " Sx. IF MARRIED, WioowED, 0R DIvORCED
W - USBAND oF
o B {or) WIFE oF
< i -
" 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
o 1. AG Yeans MonTHs Davs’ thaa '&
- ‘.’. i brs.- e reRRE AR ERTREO R b r e rd smanr
E LI ‘ o mn, ]
L a = l-’
L ~ 4. OCCUPATION OF DECEASED
e 9 {a) Trade, pofession, or
Ca e perficolar kind of work ... g
e {b) Genersl neture of indostry, oL be b e b LB RO I b et e ra sanbe gamm s e 0 B e RIS AR R eb b meme smrsonaan
) . bosiness, or establishment in SECONDARY)
) hich employed (or employer).. 2 W e iemetamn s sermnns s rastssssnsesratsenemsnenseasenesen (CQTEEEORY 1 evess teosTEB avacensenes KB e rnsro
() Name of extployer Q A
18. WHERE WAS DISEASE CONTRACTED
. 9. BIRTHPLACE {CITY OR TOWN} ......... V IF NOT AT PLACK OF DEATR!,
L (STATE OR COUNTRY)
o i Din AN OPERATION PRECEDE DEATHI....... I 7 £ L TR
N t0. NAME OF FATHER \(
S N \N WAS THERE AN AUTOPSY?.
:'I g_: 11, BIRTHPLACE OF FATHER (crry oa Mg ressromnsrasarassianssbaennessanases WHAT TEST CONFIRMED DIAGNOSIST. ocoiverersrirnnsessnssssnossuorsrassssssssnnssons
g | & (Srave on coumim) A (Sigoed) M. D
Iy E 12. MAIDEN NAME OF MOTHEW 19 (Address)
;!: 13. BIRTHPLACE OF MOTHER (crrr[;d‘o'u) ............................................ ‘::th the D:;un CAm;G Du:,'d wﬂi)n deaths fn:n Viciuxe Cavars, stats
e - (1) Mmm axp Nivomn or Iwumr, whether Aoctoxmman, Buoremal, or
. 3 (STATE oR CouNTRY) Hoxrcipar.  (Bee reverse side for additional space.)
4.
g INFORMANT ............. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
L":‘_ (Address) f 9
§ 20. UNDERTAKER ADBRESS




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

‘ -

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulneas of various pursuits ean be known. The
question applies to each and every person, irrespac-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of

" work and also (b) the nature of the business or in-
dustry, and therefors an additional line is provided
for the latter statement; it should be used only when
neaded. As examples:
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auta-
mobile factory. The material worked on may, form
part of the second statement. Never return
‘‘Laborer,”” **Foreman,” *“Manager,” ‘‘Dealer,” ete.,
without more preeise specification, as Day laborer,
Farm laborer, Laborer—Coal mins, ete. Women at
‘home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceive o
definite salary), may be entered as Housewifs,
Housework or At home, and ohlldren. not gainfully
‘employed, as A! school or At -home. Care should
be taken to report specifically the oeoupations of

_persons engaged in domestic service for wagos, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on acecount of . the
DISEASE CAUBING DBATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death. —Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same acoepted term for the same disease. Exzamples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
{avoid uge of “Croup’); Typhoid fever (never report

(a) Spinner, (b) Cotton mill,..

‘paeumonia (‘Pneumonia,”’

. undertaken,
1v3oRY and qualify a8 ACCIDENTAL, BUICIDAL, or

-

“Typhoid pneumonia’™); Lobar preumonia; Broncho-
unqualified, is indefinite};
Tuberculosiz of lungs, meninges, perifoneum, ota.,
Carcinoma, Sarcoma, ete., of {(name ori-
gin; *“Cancer” is loss definite; avoid use of *'Tumor”
for malignant neoplasm); Measles, Whooping cough,
‘Chronic valvular hearl disease; Chronic inieratitial
nephritia, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless ini-
portant. Example: Measles (disease causing doath),
29 ds.; Broncho-prneumonio (socondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemis” (merely symptomatia),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility" (“Congenital,” “Senile,” ete.), **Dropsy,”
“Exhaustion,’”” *Heart failure,” “Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,” “Shock,” “Ure-
mia,” ““Weakness,” eto., when & definite disease can
be ascertained as the cause. Always qualily all
diseases resulting from childbirth or miscarriage, ns
“PUERPERAL septicemia,” ““PUERPERAL perifoniiis,'
ete. State cause for which surgical operation was
For VIOLENT DEATHS state MEaNS oF

HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—hemicide; Poisened by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sspsis, lelanus),
may be stated under the head of ““Contributory.”
{(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Moedical. Association.)

*  Note.~Individual oflices may add to above st of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: ‘*‘Certificates
will be returned for additionnl information which glve any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrosia, peritonitis, phlebitis, pyemia, septicemia, totanus."
But gencral adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at o later
date.
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